SUMMARY Eight cases of bowenoid papulosis are reported. The clinical diagnoses were confirmed by histology. In one case an immunoperoxidase method showed the presence of papillomavirus antigen in the nucleus of the most superficial epidermal cells.
Introduction
In 1977 Kopf and Bart used the term bowenoid papulosis to describe a clinical condition characterised by the appearance of papules in the genital region.' These papules were either discrete or coalesced into plaques, and mainly affected men. The histology was similar to that of carcinoma in situ.
The disease had first been described in 1970 by Lloyd, who called it "multicentric pigmented Bowen's disease".2 Various synonyms have been proposed in referring to the clinical characteristics, histology, and probable aetiology of the disease. Friederich called it "reversible vulvar atypia",3 whereas Kimura et al described it as "pigmented viral papulosis of the genitals".4
The most important histological changes described in bowenoid papulosis (loss of cellular polarity, presence of atypical mitoses, and multinucleated atypical keratinocytes with dyskeratosis) were attributed to changes secondary to irritative treatment carried out on benign lesions.5 Since the studies by Wade et al in 1978,6 however, increased evidence points to the roleof human papillomavirus (HPV) in the aetiology of the disease.
As HPV has been considered as being potentially There seems to be a relation between bowenoid papulosis and sexual promiscuity. In our group five patients had a history of episodes of STD and considerable sexual activity (table I) .
We consider bowenoid papulosis to be a condition with specific characteristics that distinguish it clinically and histogically from carcinoma in situ and condylomata acuminata. 
